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ALASKA WIC PROGRAM REQUEST FOR CLIENT or CASHIER RETRAINING 
 

 

Person to Train: _______________________________________ or Warrant #______________________ 

 

Person Submitting Request: _________________________________  Phone # _____________________ 

 

Mailing Address/Store Branch ____________________________________________________________ 

 

Please describe event or reason for training request: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

(Your Signature)                                                                                              (Date)   

  

Office use only 

 

Complaint accepted by __________________________________________      Date ____________________ 

 

Local Agency:  __________________________________________________________________________ 

 

Action Taken: __________________________________________________________________________ 

_______________________________________________________________________________________ 

SEND ORIGINAL COPY TO VENDOR COORDINATOR – Fax to:  (907) 465-3416 


